The aim of this study was to evaluate the prevalence of dysphoria/depressive symptoms in mothers of autistic children and to identify correlations between quality of life and sociodemographic profile. An exploratory, descriptive and cross-sectional study was carried out, involving 20 mothers, by applying a socio-demographic profile questionnaire, the Brazilian version of the Beck Depression Inventory (BDI) and the WHOQOL-Bref quality of life scale.
Introduction
The psychosocial impact produced when the family becomes aware of the existence of a developmental disorder in the child is amply documented in the literature (1) . A recent study with 20 mothers of children with pervasive developmental disorder showed that special attention is needed regarding how health professionals communicate this information to parents (2) .
That investigation concluded that the disorder is being impairments in the development of social interaction skills, communication and the presence of stereotypical behavior, interests and activities (3) . The manifestation of the disorder usually occurs in the first years of life and is frequently associated with some degree of mental retardation. Approximately two thirds of these children are permanently unable to live independently and only one third can achieve any degree of personal autonomy as adults (4) , which implies a high workload and ongoing concern for the caregiver.
Recent studies have looked at the psychological assessment of individuals with developmental disorder and their families, especially in the case of autistic disorder. Families need to change schedules and routines, they need to make time to access therapeutic services and bear the financial costs of transporting the child to and from these services. These factors may affect the way parents deal with the child, creating the possibility of adverse effects on the relationship between family members (5) .
In research published recently in a North American journal, 282 caregivers of adults with behavioral problems were interviewed, such as Down syndrome and autism (6) .
The results indicated a lower psychological well-being reported by caregivers of adults with autism, concluding that they demonstrated more adjustment problems and stress than caregivers of people with Down syndrome.
In the Brazilian context, families containing individuals aged 5 to 15 years either with autistic disorder, with Down's syndrome or healthy were evaluated, concluding that the attention required from parents, due to the severity of symptoms in children with autistic disorder, raises stress in the family system, which is significant when compared to families of children with other disorders (7) . In another study, when comparing the well-being and stress levels of North American mothers of adolescents aged 15 to 16 years old with autistic disorder and Down syndrome, mothers of children with autistic disorder showed lower psychological well-being than the comparison group (8) .
Taking as its focus the issue of maternal mental health and the relationship established with the child since birth, a study with 429 Brazilian infants up to 20 days old showed that children of women with symptoms of postpartum depression are at increased risk of early cessation of breastfeeding. This suggests that depressive episodes interfere with the affective maternal state and
can influence the quality of the bond between mother and child (9) .
Depression is associated with a disability that affects the surroundings, which includes the spouse and children. In a recent study with Chilean couples where the wives were depressed, it was observed that the women gave a more negative evaluation of the quality of family life and marital relationship, suggesting that these results could be explained by the depression in the women (10) .
In the area of health, quality of life is defined as individuals' perception about their position in life in the context of the culture and value system they live in and in relation to their objectives, expectations, standards and concerns (11) . Two aspects are relevant in the conceptualization of quality of life, which started to become stronger in the 1990s among scholars of the construct: subjectivity and multidimensionality. These refer, respectively, to the individuals' own perception about their state of health and non-medical aspects of their life, and how they assess their personal situation in the physical, psychological, social and environment dimensions related to their quality of life (12) . questionnaire (13) . The best domain assessed was the social relationships domain and the worst was the physical.
Aiming at integration of data on quality of life and depressive symptoms in specific populations, a recent study evaluated 68 nursing residents from the first and second years of residency in all areas of specialty (14) . However, so far as is known to date, there are few publications in national and international literature that relate depression and quality of life in family caregivers of children with autism spectrum disorders (1) . A recent study compared the quality of life evaluated subjectively by siblings of patients with autistic disorder and siblings of patients with speech problems, excluding from the sample those with a history of clinical or psychiatric illnesses and with disabilities (visual, auditory or motor, cognitive and/or intellectual) (15) . It was concluded that 
Method
The design of this study was exploratory, descriptive and cross-sectional, describing the characteristics and relationships existing in conditions of the research reality. 
Participants
In order to carry out the data collection , contact was established with two clinical and educational institutions specialized in attending children and adolescents with autistic disorder. The first institution consists of an education, therapeutic and clinical public utility and offers service to 50 students (39 males, 11 females) during the early-morning and daytime periods. The choice of mothers of male children was based on the observed prevalence in this specific population of children with autistic disorder, approximately three to four cases of boys for every girl with autistic disorder (16) .
Thus, this study involved only mothers of sons with autistic disorder.
Participants were selected based on a convenience sample. Concerning the sample composition procedure, it was observed that a total of 90 mothers attended the institutions. Based on the criterion "the mother of a child under 12", half the population was excluded. Of the remaining 45, 13 were mothers of girls and, by this criterion, were excluded. Therefore, 32 mothers were invited to participate in the study, but only 20 agreed to be interviewed.
Instruments
Socio-demographic Profile Questionnaire (SPQ):
designed specifically for this study, consisted of nine items that aimed to describe the socio-demographic profile of participants: age and educational level of mother (and son with PDD), marital status, family income, current occupation (paid or not), religion (practicing or not), number of children.
Beck Depression Inventory (BDI): a self-assessment measure of depression widely used for both research and clinical purposes, translated into several languages and validated in various countries (17) . The original 1961 scale consists of 21 items, including symptoms and attitudes whose intensity ratings vary from 0 to 3. For discriminant analysis of the instrument validated in Brazil (18) , specific depression; 16 to 20 for dysphoria; more than 20 for depression (19) .
World Health Organization Quality of Life (WHOQOL-
Bref): the World Health Organization (WHO) has developed a scale of quality of life WHOQOL assuming that this concept is comprehensive and can be applied to various diseases and non-medical situations (11) . and test-retest reliability were obtained, which makes this instrument a useful alternative for use in studies that purport to assess the quality of life in Brazil (20) .
The WHOQOL group uses a concept for quality of life that emphasizes the perception of the evaluated respondent. The short form of the scale of quality of life WHOQOL-Bref has been validated in the Brazilian context (21) . This instrument consists of 26 questions, Regarding the psychiatric history of the participants, two additional questions were included in the meeting with each mother: the first investigated whether they had undergone psychiatric treatment and the second checked whether they had used antidepressive drugs.
All participants responded negatively to both questions.
No control using a specific instrument was performed,
for example an operational interview, such as the SCID, for the detection of psychiatric disorders. 
Results
According to the data described in Table 1 Table 1 shows that one participant studied for only three years while, at the other extreme, another completed 15 years of study. Concerning marital status, 18 participants were married (90%), one lived in a consensual union (5%) and another was separated (5%). A participant was considered a "working mother" when she would remain, at least part-time, in another place that was not her home, which occurred with only two participants (10%) who performed paid work. Another two participants (10%), one attending higher education and the other a post-graduate student, reported spending at least one of the periods away from home. Only two (10%) received support from assistants to provide childcare. are predominately classified at level C1 (60%), followed by C2 (30%) and B2 (10%).
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Regarding religion, 11 participants (55%) reported maintaining religious practice, seven reported having a religion, but did not attend worship services (35%) and two reported not following any religion (10%).
The religions mentioned included: Catholic, Christian
Congregation of Brazil, Christian, Evangelical and Spiritualist.
Only two children (10%) were participating in the process of school inclusion, both enrolled in the second grade of elementary school. In both cases, they attended school in parallel with activities at the specialized institution. As can be seen in The first aspect evaluated by the application of the WHOQOL-Bref was general satisfaction with the quality of life. Fourteen participants (70%) rated their quality of life as good, while six participants (30%) estimated it to be very good. Regarding satisfaction with health, three said they were dissatisfied (15%), eight were neither satisfied nor dissatisfied (40%), eight were satisfied (40%) and one was very satisfied. It was therefore noted that satisfaction with health was less appreciated than quality of life for participants.
The majority of participants positively evaluated their quality of life. Only one showed divergent scores below the scores of the other participants. The most appreciated domain was the physical and the most compromised was the environment domain (Table 3 ). The data summarized in Table 4 correspond to the associations between the research variables that reached statistical significance, using the Spearman correlation coefficient. We did not observe a statistically significant correlation between the items of the BDI, the domains of 
Discussion
Socio-demographic data, such as ages of mother and child, number of children, maternal education, religion and income showed a sample with diverse characteristics. This did not apply to marital status or www.eerp.usp.br/rlae Fávero-Nunes MA, Santos MA.
to working activity of the mother, as the majority were caregivers and occupied exclusively with domestic work.
Low income may limit families' ability to access resources for care and education and opportunities for recreation and leisure, which are dimensions relevant for quality of life and personal well-being (1) .
In relation to occupation, the sample consisted of a group of caregivers devoted full time to their children.
To maintain exclusive dedication to care for the child, activities, dependence on medication/treatment and work capacity (21) .
The majority of participants did not reach a number of criteria consistent with the diagnosis of depression, but all reported isolated items at some level. A prevalence of criteria for dysphoria/depression was found in only 15% of these mothers. Scores lower than 15 indicate criteria of normality or mild depression (19) , which is compatible with the general population (23) , as was the case for 85% of the sample. However, a limitation of the findings of this study concerns the fact that the variable relating to the psychiatric history of mothers was not controlled, except through self-report. This can lead to a bias, since mothers with a psychiatric history could show positive results for symptoms of depression.
However, a recently published study about the experiences of mothers (aged 30 to 64 years) of children with autistic disorder, using a qualitative approach, concluded that these mothers have a daily routine that includes domestic chores, personal and family care, prioritizing care involving the child, causing a buildup of responsibilities that eventually contribute to the removal or abandonment of their dreams and desires (24) .
The results did not corroborate findings in the literature that caregivers of children with chronic conditions are vulnerable to developing psychological difficulties (1) (2) (5) (6) (7) (8) .
Nevertheless, recognizing the limitation and objectivity of the instruments employed, it is assumed that a complementation using the qualitative approach would add information about the subjectivity of these mothers, not covered in this study.
The participants rated their quality of life as positive. A lower educational level correlated with more depressive symptoms and with a lower total score for quality of life when compared to those mothers with more years of study. It is known that autistic disorder causes various concerns in the families of children (7) , especially with regard to the difficulty of self-sufficiency (4) . It is assumed that lack of information contributes to ignorance about certain characteristics of the child and, therefore, less clarification regarding how to deal with the son and more family adjustment problems (1) .
Conclusion
Associations were found between criteria for dysphoria/ capacity to take pleasure in life and achieve satisfaction was observed.
The intrinsic limitations in the design of this study need to be recognized. The prevalence of criteria for dysphoria/depression in a minority was found and, as the psychiatric history was not evaluated using specific instruments, it may have been that the participants who scored criteria for dysphoria/depression had such a history.
Considering the obtained results, the condition of the mothers and the complete dedication to the child, we suggest further studies, especially on the variables that did not show to be significant, as well as on the subjective aspects of the mother-child relationship not focused on in this study. Thus, development of the evidence found here may be further discussed.
The systematization of this knowledge can help to support the planning of programs and care services directed at children with autistic disorder, which include the family perspective. In this case, it is necessary to invest in the implementation of a support network for families and to enhance opportunities for recreation and leisure for caregivers of children with pervasive developmental disorders.
